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CALENDAR. 





Tues., Sept. 4.—Prof. Fraser and Prof. Gask on duty. 


Fri., » 7-—Dr. Morley Fletcher and Sir Holburt Waring on 


duty. 

Tues., ,, 11.—Sir Percival Hartley and Mr. L. B. Rawling on duty. 

Fri., », 14.—Sir Thomas Horder and Sir Charles Gordon- 
Watson on duty. 

Tues., ,, 18.—Dr. Langdon Brown and Mr. Harold Wilson on 
duty. 

Fri., » 21.—Prof. Fraser and Prof. Gask on duty. 

Sat., ,, 22.—Rugby Match v. Old Alleynians. Home. 

Last day for receiving matter for the 

October issue of the Journal. 

Tues., ,, 25.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 

Fri., ,», 28.—Sir Percival Hartley and Mr. L. B. Rawling on duty 

Sat., ,, 29.—Rugby Match v. Old Paulines. Away. 








papers which reflect the life of the laity to 
review periodically the achievements of past 
seasons, to take credit for prophecies fulfilled, and to 
explain the apparently unjustified forecasts. As a 
Journal we do not pretend to sway the decisions of 
governments, or even to point denouncing fingers at 
current literature for the prevention of moral degrada- 
tion in those people who otherwise never read it. We 
cannot claim success in these realms, and modesty 
forbids that we should boast of our many achievements. 

Still, at the end of the academic year stocktaking is 
desirable; the goods left on the shelf are healthy 
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reminders of what might have been passed over the 
counter. We feel there is much that our readers might 
have done. Cases have slid, unreported, into the past. 
Unrecorded, much work has been done, and bon inots 


_ have been laughed at and forgotten. 


We have cajoled, even offered prizes, and the talents 
are still buried (with a few exceptions), and still we 
sense an immense store of material to draw upon. 

It is a commonplace that the student cf to-day has 
to acquire an awful mass of knowledge, and has time 
for nothing else. It is ecbvious to us that many are 
prevented from contributing by inferiority complexes— 
they are afreud to write. But these excuses are thin in 
face of the evident urgent need for self-expression that 
exists in the Hospital. Have we not with our own eyes 
seen within the Hospital, wit, scholarship and a profound 
understanding of modern 


displayed ? 


social problems, lavishly 
It is our ‘‘Mene, mene, tekel upharsin,” 
in letters of apocalyptic fire. And unlike Belshazzar, 
we take heed of the writing on the wall. 
It is our wish to reveal 
it to a greater public than has hitherto enjoyed it. 

The JourNAL is written by the Hospital, not by a 
vulgar fraction of it. 


Talent we are sure abounds. 


The Old Students’ Dinner will take place on Monday, 
October Ist, in the Great Hall, at 7.30. 
Power will take the Chair. 
speeches. 


Sir D’Arcy 
There will be no formal 
The price of the dinner will be 26s. inclusive 
The Great Hall 
Tea and coffee will 
be served in the Library after dinner.—C. Gorpon- 
Watson, R. M. Vick, Hon. Secretaries. 


of wine payable at the dinner only. 
is being re-lighted for the occasion. 


* * * 


It is a pleasure to note that of the two operation 
theatres recently added to the Johannesburg Hospital, 
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one has been named after and opened by Mr. G. A. E. 
Murray in recognition of his thirty years of service to 
the hospital and to medicine in South Africa. 


Mr. Murray as a student was a contemporary of | 


Sir Archibald Garrod, with whom he tied for the 
Medical Brackenbury. 


* * * 


We have been informed lately by several of our 


more popular scientific essayists that biochemistry is | 


coming to the front as the science whose growth will 





MR. W. D. HARMER. 





IR D’Arcy Power writes on the occasion of the 
resignation of Mr. W..D. Harmer of the post 
of Surgeon to the Throat Department, which 

he shes held for the past 24 years: “‘ My first introduction 

to Mr. Harmer was in 1898. I had recently been elected 

Assistant Surgeon to the Hospital. He had been 

appointed House Surgeon. Casualty patients were then 

seen in the old Surgery, which has now been converted 





Mr. W. D. Harmer. 


revolutionize and weld the scattered facts and fancies 
of medicine. It is difficult to keep level with its 
recent advances, and the newer facts are startling. 

Our ideas are being continually changed. 

An attempt was made recently to introduce the 
following modification into Hospital technique : 

Test for albumen.—Take 10 c.c. of urine in a test- 
tube, boil, and add concentrated nitric acid. The 
presence of albumen is indicated by a play of 
colours. 





into dining-rooms for the nursing and domestic staff. 
The patients came by the hundred, for there was nothing 
to pay and no questions asked. It was the duty of 
Mr. C. B. Lockwood and myself to be there at 9 o’clock 
to sort out the hordes in attendance. Some we picked 
out for the Assistant Surgeon in the Out-Patient Room, 
as they were obviously good cases for diagnosis or teach- 
ing ; some we sent to the Steward’s Office for immediate 
admission, as they were urgent; the majority we dis- 


| tributed in batches of ten or twenty to the house surgeon: 
, on duty for treatment by the dressers; very occasionally,. 
' as we had three beds each, an unusually interesting case 
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would be taken in under our individual care. Incident- 
ally it was part of our duty to see that the senior and 
the junior house surgeons were in the Surgery punctually 
as the clock struck nine. There was no difficulty with 
the junior, for he had some distance to travel from home ; 
his senior was apt to breakfast late or stay in bed on 


the plea that he had been up the greater part of the | 


night. There were some, too, who would put in a per- 
functory appearance as the clock struck, and would be 
no more seen until they came back rather sheepishly 
after a personal interview with my colleague, who did 
not always measure his language and was caustic by 
nature. Personally I was always glad when Harmer 
or Gordon-Watson was on duty, for they entered the 
Surgery as the clock struck nine, and never left so long 
as there was a patient to be seen or a dresser to be 
helped. In due course Harmer became Warden of the 
College, and was himself elected an Assistant Surgeon. 
In the fullness of time he succeeded me in the Throat 
Department and ended once and for all a bad system 
of long standing. ‘Throats’ and ‘Skins’ were placed 
in charge of the Assistant Physician or the Assistant 
Surgeon who happened to be the senior when a vacancy 
occurred. He was not invited to apply, but was told 
to take charge, so it happened that square pegs 
were sometimes driven into round holes, although they 
usually made good in process of time. The Throat 
Department had been unusually fortunate, for the 
appointment had been held in succession by Sir Lauder 
Brunton, Sir Henry Butlin, with the help of Dr. De 
Havilland Hall, Sir Anthony Bowlby, and myself, chiefly 
with the help of my friend, Dr. Jobson Horne. When I 
was appointed I went to Sir Henry Butlin and said, 
‘What is the good of putting me on? I know nothing 
about throats.’ He said, ‘ Neither did I at the begin- 
ning, nor did Brunton. Sir Lauder went to Vienna 
and learnt; I took out a course at the Throat Hospital. 
Go to Golden Square and do likewise. 
moderate amount of intelligence.’ - I followed his advice. 

‘“Harmer introduced system into what had been 
chaos, and by his own initiative, and the usual far- 
seeing outlook of the Governors, obtained beds, an 
operating theatre, and spacious accommodation for the 


You have a 
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will produce some good original work, perhaps on that 
virgin soil of comparative laryngology, which is so badly 
in need of cultivation.” 








NOTES OF ABERNETHY’S LECTURES.* 


LECTURE I. 


HOEVER begins to lecture on surgery or 
medicine presupposes his audience to be 
acquainted with anatomy and _ physiology. 

There is but one way of studying surgery, for we must 

first well undersrand structure and function, to know 

the difference between disease and health. Some say, 
that we may be guided by experience, but experience 
will never make foois wise, besides if this be true, the 
ancients would have understood surgery as well as the 





moderns, since they must have had as great experience ; 
and I will repeat, what the whole history of medicine 
shews, that we must understand structure and function 
in health, to become well acquainted with disease. As 
to medicine, what does it mean? it is an art, which 
has for its object the cure of disease, and preservation 
ot health, but custom has very improperly divided it 
into two parts, medicine and surgery, when it is a 
science, which is really indivisible. Surgeons are con- 
sulted about what are called local disorders, the effects 
of injury and disease, which require operations; but as 
no local disease, injury or irritation can exist without 
disturbing the whole system, it seems most convenient to 
consider the state of the system at large, before we speak 
of local diseases. Local disease, injury or irritation 
may produce pain, convulsions, tetanus, sickness, fever, 
or disorder of bowels ; but altho’ it must be granted that 
the effects of nervous disorder are primary, the fever 
must now be spoken of. There was a time when 
physicians said to surgeons, you know nothing of fever, 
yours is general inflammation, but with all due deference 
to the Doctors, I affirm, that no one ever gave a 
physiological description of fever, before John Hunter, 
who called it sympathetic or symptomatic fever, which 





: : he divides into inflammatory, hectic, and irritable. We 
patients who came under his care. In other words, | i Ys : 


he built up a department for the treatment of diseases 
of the throat worthy of a first-class hospital. Of Harmer 
himself I need say very little ; he is known to all of us. 
His skill, his genius for friendship, his general culture, 
his administrative ability and, if I may say so, his 
wisdom. He has resigned his office after nearly a | 
quarter of a century of successful work. He is still | 
comparatively young, and we welcome him into the 
ranks of the officially unemployed in the hope that he | 


will now suppose the case of a man with a compound 


fracture of the leg; what is the state of this man the 
day after the accident? his pulse is more strong, hard, 


frequent, and full than natural; with this excitement 


of the sanguiferous system, the secretions are diminished, 
skin dry, urine deficient in quantity, and high-coloured, 
tongue dry and white, but in this state, I do not look 


at the tongue as indicating the general state of the 


* Taken by George Sampson, F.R.C.S.E., etc. 
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sanguiferous system, but only the state of the stomach : 
the nervous system is also much disturbed, which is 
shewn by a contracted pupil, easily affected by light, 
startings, inquietude, and total want of sleep; there is 
also a feeling of strength which really does not exist : 
with regard to his digestive organs, he has no appetite, 
but great thirst, and a tendency to costiveness of the 
bowels ; if blood be now drawn, it cools slowly, the 
crassamentum of a buff colour, and cupped on its 
surface; if any vital organ is affected, the fever does 
not produce that exhibition of strength, which I have 
described, but there is more agitation of the nervous 
system, and the pulse is greatly depressed, but rises on 
bleeding. We now come to the ratio symptomatum as 
it is called in the schools, but there is no need of this, 
for the symptoms explain themselves; the cause of 
that hardness and fulness of pulse, in the first instance, 
is, diminished secretion ; but why it becomes depressed 
in injuries of vital parts, I am totally ignorant. As to 
its treatment, the only scientific practice of medicine, 
is to render those functions right and natural, which 
disease has made wrong ; to moderate inordinate actions 
of the sanguiferous system, a man may say, Oh damn it, 
I can soon do that by bleeding ; but remember, that for 
a man with compound fracture, you may bleed to day, 
to morrow, and the day after, but you will then be 
forced to give bark; I now speak of London practice, for 
you must act very differently here, and in the country ; 
but I speak on principle also, for you must not bleed, 
if the fever can be allayed by any other means, for we 
well know, that it will terminate on the third day ; 
another method of lessening plenitude of the arterious 
system, is, by encreasing secretions. With regard to 
excitement of the nervous system, opium is recom- 
mended, and whilst there is no encreased action of the 
system, this is a most excellent medicine, but if this is 
present, it would be highly injurious. With regard to 
the digestive organs, of course, you will keep him on 
low diet, for you would not give a man beefsteaks, when 
he does not like them, attend to the bowels, give laxative 
medicines, saline draughts, and small doses of antimony ; 
and on the third day, when discharge begins to take 
place, you may look for the termination of this fever. 
But in some cases, you must draw blood, and it is 
astonishing, what a quantity 
excitement 


some will lose, when great 
vital particularly 
does not volunteer to kill 
his patient, the disease certainly will; for my own part, 
I always prefer the former. 


exists, or any 


affected ; and if the surgeon 


organ 


Recollect, in this case, 
you do not bleed to cure the fever, but the inflammation 
existing in the vital organ, and you must repeat it, as 
often as it puts on a buffy appearance. On the third 
day, when suppuration takes place, the pulse is no 
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longer full and hard, but soft and variable, secretions 
profuse, nervous system depressed, tongue moist, urine 
copious perhaps with sediment; and it is only an 
increase of these symptoms which forms hectic, for it 
is impossible to say at what precise time hectic fever 
commences. It is when the pulse is so exceedingly 
variable, secretions scanty and pale, tongue moist, 
perhaps red, and a disposition to purging ; when they 
are as weak as poor devils can be, if you take off the 
limb, they will feel stronger, therefore, it must be more 
a feeling of, than real weakness, of which they complain. 


Mr. Hunter has divided hectic into that arising from 
incurability of some local complaint, and another from 
weakness of constitution: I speak of that arising from 


incurable local disorder. In every sympathetic fever, 
the primary object in its treatment is the removal of 
the local irritation, but if this cannot be effected, we 
must relieve symptoms by soothing pain and giving 
vigour to the body. J know but one way of strengthen- 
ing a man, which is, by enabling him to digest his food ; 
I mean now to say, that you must not throw in bark, 
as if by shovelsfull, but in moderation with cordials, 
stimulants, &c, you may alleviate hectic fever, by 
relieving the stomach. In this state, opium is proper, 
but whenever you exhibit this to allay irritability, give 
a dose which is just sufficient to quiet the local pain, 
and keep up this effect, by repeating it every four 
hours, and not in night doses only, which only disorder 
the patient next day ; prevent it also from affecting the 
bowels by laxative medicines. If limbs are amputated 
under hectic, the wound heals well, and the patients 
feel a degree of strength, which they did not appear to 
possess before the operation. Now for that state of 
system which generally ends the sad eventful history of 
a compound fracture ; the discharge ceases, erysepelatous 
inflammation takes place around the part, the wound 
looks tawny, and generally sloughs, the pulse again 
gets hard, skin hot, but occasionally breaking out into 
profuse perspirations, tongue covered with a dark brown 
fur, and bowels flatulent: this is the sympathetic 
irritative fever, which is so exactly like typhus, that I 
would take the most shrewd physician to the bedside 
of this man, and say, Doctor, what disease is this person 
labouring under? and he would say, Sir, it is Typhus 
Gravior. The indications here are the same as in hectic, 
quiet disturbance by opium, and support the strength ; 
but here, even if the cause is removed, the effects will 
not cease immediately, which I will prove to you by a 
case. A poor man was brought into St. Bartholomew’s 
Hospital, with an inch of his tibia cleanly knocked out ; 
for some time, he went on well, and granulations had 
nearly filled up the cavity, when he was suddenly seized 
with diarrhcea, and in one night all the granulations 











disappeared ; he was, however, nursed well, and they 
again shot out, but not with vigour, and at last this 
irritative fever came on. In this reduced and weak 
condition, one of the tibial arteries burst, and on coming 
into the hospital, I found him apparently dead; but I 
said to a gentleman, run for the amputating instruments ; 
for if he be really dead, there can be no harm in cutting 
off his leg ; if he is not, the operation will act better than 
any volatiles in arousing him; I then took him to the 
side of the bed, and took off the limb ; we covered him 
up warm, and he did revive, but remained delirious, 
and his fever did not leave him for some time, when it 
gradually subsided; and the fellow is now living, tho’ 
this occurred many years ago. I have now shewn you, 
that there are three kinds of sympathetic fever, as like 
what are met with in medical practice as possible, and 
we can only distinguish them, by their being called 
sympathetic or symptomatic tevers. 


LECTURE III. 


MIN what I have before said concerning local 
diseases, the whole constitution is evidently 
generally affected, which as Mr. Hunter has 





said, is 


cases mentioned by me, you must have observed dis- 
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the effect of nervous sympathy ; but in all the | 


order of the stomach and bowels to be a most prominent | 


symptom. In my opinion this has not been enough 


examined, I say, enough, for it was certainly observed | 


even by the ancients, but not so minutely attended to, 
as it deserves. A gentleman after undergoing a slight 
operation, had every symptom of disordered stomach, 
such as restlessness, irregular bowels &c, bleeding 
afforded him no relief, and purgatives had no effect for 


three days, but on the third night, he felt, as if his bowels 


were filling with something, and soon after, he had | 


about twenty copious and feetid stools, which imme- 
diately gave him ease, now, before the operation, he was 
purged well, and since, he had taken no food, therefore 
what could this have been, which was evacuated in such 
a quantity, many experiments have been made to 
ascertain this, it cannot be faces, nor, indeed, is it like 
them, it is similar to coffee grounds in colour and con- 
sistence, but it is now known to be a morbid secretion 


from the bowels themselves, and is often rejected both | 


by vomiting and purging, to such a degree as is scarcely 
credible, and often continues for some time ; therefore 
we ought, in these cases, to persevere in giving opening 
medicine, at moderate intervals, and in small quantities, 
so as to keep the bowels regular, without exciting them to 
too great action, for powerful purgatives would aggra- 
vate the complaint. It is not necessary to multiply 


| 
| 
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instances, but I take this as the ground work, that if 
local disease can disturb, the system in general, the 
digestive organs will be in particular disordered. In 
children, cutting teeth is a local irritation, and does 
not this affect the bowels in an especial manner, and 
make them irregular? but, you may say, that this 
the that the 
stomach only sympathizes with that: this I will not 


irritation originally affects head, and 
deny, and a fracture may disturb the constitution, 
causing cerebral irritation; but still I maintain that 
disordered digestion is the most conspicuous feature of 
the complaint, tho’ this may be caused by the brain 
affection. Every one knows that a sick stomach will 
produce head-ache ; and Lord Chesterfield seems to have 
been well aware of the effect which regular evacuations 
from the bowels have on the nervous system: for he 
tells his son, never to ask a favor of a great man, before 
enquiring first of the Valet de Chambre, whether he has 
had a free and comfortable evacuation in the morning. 
As nervous diseases are apt to affect digestion, so also 
do mental affections, impure air &c, and are we not 
always disturbing these organs by improper diet, con- 
finement in warm rooms, uncertain hours of sleep &c ? 
for these things first cause nervous disorders, which in 
its turn affects the bowels, and thus aggravating each 
other, they produce a numerous and dissimilar progeny 
of local diseases. You can never treat a topical dis- 
order scientifically by plaisters, and applications alone, 
for the constitution must also be attended to, otherwise, 
you will either be foiled in the cure, or the disease will 
return again. If the stomach does not digest its food, 
the body cannot be duly nourished, and indeed, the food 
itself, by fermenting and putrifying, will become a 
cause of irritation, and the blood will also become im- 
pure, so that these organs, when disordered, cannot be a 
source of strength. In civilized society, there is scarcely 
a person, whose chylopoietic viscera are perfectly 
healthy ; consequently, what I have been speaking of, 
generally, is a disorder of function, and not of structure, 
for I have known many, who have laboured under these 
complaints for many months or even years, and yet 
when dying of some local disease, | have examined their 
I shall 


now speak of the treatment, which these affections 


bodies, but found no wrong structure whatever. 


require ; but I have been looking at the subject as a 
physiologist, and not as a physician ; and it is evident to 

e, that if more food be taken into the stomach, than 
can be digested, it will do no good, but must create 
disease ; and | have often said, that if I could cure these 
diseases, I should have both the philosopher’s stones 
in my hands at the same time, the art of giving health, 
and making money. I often tell patients, it is no good 
for me to physic them, unless they will at the same time 
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adhere to the diet I prescribe, and the plan laid down is 
this : for breakfast, take two ounces of bread with butter 
if you please, one egg, and a small cup of milk, or any 
other mild drink; for dinner, two ounces of bread, 
and the like quantity of mild animal matter, which you 
may stew, or do any thing else with ; three hours after, 
take, a moderate quantity of boiled water, to which, 
perhaps, toasted bread has been added; for supper,* 
two ounces of bread, with jelly, blanchmange, or any 
other such light nutritive substance: these three meals 
are to be taken at regular intervals of six hours, but 
surely, you would not commit such an absurdity as to 
drink with your food, for by this, you dilute the gastric 
juices, and thereby disable -hem from having that 
effect on the food, which nature intended ; besides it 
is unnatural, for a hungry horse will not eat his corn, 
after being a long journey, in which he has not been 
allowed any water, nor will a hungry animal drink, 
after being kept a long time without food ; therefore, 
it is perfectly incompatible, to eat and drink at the same 
time. Some persons say, that I slight medicine, and 
think it useless, but this is not true ; for I am well aware, 
that cordial and slightly stimulant drugs will comfort a 
weak stomach, and assist it in digesting its contents, 
and that others sooth and relieve pain, and are otherwise 
useful, therefore, how can I be said to disregard medi- 


| 





{ 








| the lump was converted into mere fat. 


cine? no, I only wish to call your attention to the | 


importance of attending to regimen and diet, as a power- 
ful auxiliary to medicine, in the cure of diseases. From 
my paying so much attention to these things, some have 
affected to think me mad and call me a lunatic ; but let 
them only consider a little of the importancé which 
their functions are of, to the animal system, and they 
will no longer think me insane ; | allude to the functions 
of the chylopoietic organs. I cannot bring forward a 
better instance of the efficacy of regimen than the case 


of Coenaro the Venetian, who at the age of five and | do but little good in these cases; these frequently 


twenty, being of a weak constitution, thus speaks of 
himself ‘‘ I consulted with my physicians, and thought 
within myself, that if a man eats more than his stomach 
can digest, his food must be hurtful rather than bene- 
ficial to him, I therefcre determined not to take more 
than twelve ounces of nourishment in a day, this I 
continued ‘til my eighty fifth year, no man being in 
better health or spirits, but at this time, I considered, 


ought to diminish my quantity of food likewise,” now 
this must have been a strong headed man, for he reasoned 
like a philosopher: in his hundred and sixth year, he 
made up his mind that he should die on a certain day, 
and therefore sent for his lawyer, and settled all his 


* «Ex magna coena stomacho fit maxima poena 
Ut sis nocte levis, fit tibi coena brevis.” 


worldly concerns; on the day following, he got up as 
usual, then sat himself down in a chair, and expired 
with a smile on his countenance. Thus did this great 
man end a happy and comfortable life, the effect of his 
regularity and temperance. 


LECTURE VI. 


ope WAS last speaking of chronic inflammation as 
seo it occurs in a general way, but as modifications 
of action will produce different kinds of growth 
and structure, so do the effects of this disease vary. 
It is only in this way, that I can account for the variety 
of tumors we meet with in practice. To define a tumor, 
we must trespass against etymology, by calling that 
swelling one, which is produced anew in a part, and had 
no natural situation in the body: what I have to say, 
relates alike to new formed parts, and also those 
enlargemts, which occur in glands. If gelatinous fluid, 
or even a clot of blood, be poured out on any interior 
part of the body, there is a propensity in the adjacent 
vessels to shoot into, and organize it; Mr. Hunter 
observed this, and particularly remarked, that the 
pedicle frequently became fibrous and vascular, whilst 





In joints, a 
small quantity of gelatinous matter being thrown out, 
and the vessels shooting into it taking on a peculiar 
action, cartilaginous substance is deposited ; the patient 
by some motion of the limb, breaks the pedicle, and thus 


we find a cartilage loose in the joint. Fluid may be 


| effused into the cellular substance, and soon become 
| organized, forming a tumor, which gradually enlarging, 


compresses the surrounding parts, so as to make a 
capsule for itself ; these sometimes grow to an enormous 


| size, and the usual remedies for chronic inflammation, 


| . . . 
| encrease rapidly for a time, and then become indolent, 





but the most innocent, I have observed to grow in a 
regular and progressive manner. I will first speak of 
Organized or Fleshy Sarcoma, which has a hard fleshy 
feel, is liable from excitation to suppurate, but not prone 
to it ; I will quote a case of this common sarcoma, which 
is often only an enlargement of natural parts : a woman 


| came into this hospital with this sort of tumor on her 
aaa | 
that when the powers of my stomach were declining, I 


knee, so large, as completely to conceal the joint, it 
felt hard, and the veins were meandering beautifully on 
its surface; before she was brought in, the skin had 
burst from distension, and sloughing taken place, 
forming a cavity, into which a pint basin might be 
placed ; the joint was not exposed, but as the disease 
was considered to arise from that part, the limb was cut 
off, I examined it, and found the inflammation had 
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caused the capsule to adhere to the front of the tumor, 
but the swelling had no intimate union with the parts 
beneath ; if this had been previously known, the limb 
might not have be:n amputated. We next come to 
Adipose Sarcoma, which of all other tumors affords the 
best instance of a capsule merely arising from con- 
densation of the surrounding cellular substance: I will 
relate to you the case of a medical man in the country, 
who in riding, struck his thigh against the pummel of 
the saddle; when he went home, he applied cold washes, 
and kept himself quiet, by which the pain and inflam- 
mation were entirely removed, but after a considerable 
time he was sensible of a small swelling in this part, 
which gradually encreased to a very large size. After 
trying various applications, he came to London and had 
it removed ; it was of this adipose structure: these are 
remarkably indolent, and grow to an immense size, I 
have seen them weigh eighteen pounds, but large as they 
may be, when the capsule is divided, the whole will 
generally turn out, with the greatest facility, but this 
cannot always be done, for adhesion occasionally takes 
place between the capsule, and front of the sac: a man 
came into this hospital with one under the fascia of the 
thigh, he remembered it when of the size of a pigeon’s 
egg, and gave a very good account of its progress, it was 
now large, perhaps weighing fourteen or fifteen pounds ; 
being doubtful of its nature, none of the surgeons of this 
hospital would meddle with it, but as the man seemed 
anxious to have something done, I gave him a list of 
surgeons, whom he might consult; Mr. Cline gave him 
the greatest hopes, and afterwards took him into Guy’s 
hospital, where he removed it. This tumor had remained 
in contact with the orbicular ligament so long, that it 
had contracted a very firm adhesion to it, the separation 
of which, was the cause of inflammation about the hip 
joint, delaying his recovery, but he ultimately did well. 
I know these tumors by their perfect indolence and 
regular progressive growth; this is very desirable for 
surgeons to become well acquainted with. The vessels 
supplying them, are numerous and small, in opening 
the sac and turning it out, as I have recommended you 
will not have occasion to tie any, but if you cut wide of 
the mark here there will be profuse bleeding. Pancreatic 
Sarcoma is pale, and when cut into, looks so much like 
the pancreas in structure, that its name is derived from 
this, it is not disposed to suppurate, but grows to an 
immense size, frequently occuring in absorbent glands ; 
there is a case related by Dr. Botatz of Moscow, which, 
by some is doubted, but if it were a tale of his own 
invention, he must have been so clever, that I suspect 
his havings dealings with the devil: he saw a man in 
Italy, with a tumor of this sort growing from the 
front of his eye, three inches in length; on dividing the 








conjunctiva around the root of the tumor, the whole 
of it came away, leaving the cornea transparent. I 
have known them removed from many parts of the 
body, and they are not apt to return. Cystic Sarcoma 
is composed of cells sometimes filled with gelatinous, 
sometimes a cheesy matter, they occasionally appear as 
distinct tumors. All these which I have been speaking 
of, appear very innocent, not affecting the absorbent 
glands, and only injurious by their bulk; I next come 
to those which are occasionally malignant but not 
generally, and is therefure an intermediate species. 
first of Mammary Sarcoma which is never invested by a 
distinct capsule, I have seen this taken away, and the 
wound run into a foul ulcer, I have also removed it 
myself in a niggardly way, the cut healed, and yet it 
has grown again ; this shews the advantage of studying 
their nature, but being uncertain whether they are truly 
You 
may say, that these distinctions cannot be known before 


malignant or not, I have made them intermediate. 


their removal, but certainly you may see it before the 
operation is finished. I now come to what has been 
called soft cancer of the testicle, but this has not the 
least claim to the name of cancer, nor does it occur in 
the testicle alone, but in every part of the body ; it is 
soft, and therefore, I have called it Medullary Sarcoma, 
and first, as we see it in the testicle: a man in this 
hospital had his testicle affected in this way, the glands 
in his groin were diseased to such a degree, that the 
swelling on each side was as large as my head, it ulcerated 
and bled frequently, but in these cases, tying vessels is 
useless, the only plan is, to hold a piece of lint on the 
"til 
gradually remove your finger. 


the hemorrhage then 
When he died, all the 
glands in his body were found diseased, those retro- 


bleeding surface, ceases, 


grade to absorption, as well as those in the course of it : 
in the advanced stage, the viscera have diseased matter, 
laid down in them, this shews a prevalence of diseased 
action throughout the body. Tuberculated Sarcoma is 
an aggregation of tubercles, which multiply, and rapidly 
disease the whole system; a physician once asked my 
opinion of a patient whom he was about to send to the 
seaside ; as soon as I put my finger in his arm pit, and 
felt a number of these little hard nobs, which yet seemed 
to be united to each other, I took the Doctor aside and 
told him, that the patient would not live three weeks, 
he therefore did not send him away; however I saw 
him but once more, for he died within the time I had 
mentioned, his body being covered with these tubercles, 
which were so painful, that he expressed his feelings ; 
as if laying on a thousand hob nails, and each nail 
sensitive. Thus I 
diversified structures, morbid actions of vessels will 


have shewn what various and 


produce. 
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WITH THE INTERNATIONAL RED CROSS 
IN CHINA. 


HEN fighting recommenced in China north of 
the River Yangtse in April, 1928, between the 
Northern and Southern (Nationalist) Armies, 
both sides were largely unprepared from the medical 
standpoint. 






The Southern Army, taking the offensive against 
strongly fortified positions, naturally sustained very 
heavy casualties, and General Tan Yen Kei, Chairman 


important from the military standpoint, as it is the 
junction of the Lung-Hai and Tientsin-Pukow Railways. 

A recently-qualified Chinese M.O. travelled with me 
to Nankin, where we joined four more Chinese M.Os., 
twenty-three male nurses, with clerks, cashiers, orderlies, 
etc., making up a total staff of 79. 

On crossing the Yangtse to Pukow one felt in the war 
zone at once, as one of the piers had been hit by a shell 
in the earlier fighting and there were great holes in the 
railway platform. No proper train was available that 
day, but after several hours’ delay we secured a twenty- 
ton steel box truck for the 79 of us and our baggage! 

There were very few locomotives on the 
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southern section of the line, as the retreat- 
ing Northern forces had managed to carry 
off at least fifty to Tsinan. In the end we 
were attached to an old engine and some 
truck-loads of rice going to the front. 
Soldiers and civilians tried to pile into 
our truck on top of us, but they were 
speedily thrown out by our Red Cross 
orderlies on to the platform. 

We took about 22 hours to reach 
Hsiichow, whereas an express train in 
peace time can do the journey in eight 
hours, and our men suffered much from 
cold in the night and heat during the day, 
with lack of food and drink, but on the 
whole they groused far less than the same 
number of British Tommies would legiti- 
mately have done under the circumstances. 

We camped the first night on the 
verandah of the railway offices, as we 
arrived too late to enter the walled city. 
The next morning my Chinese orderly, 
who had worked for us for years in 
Hangchow, and who had saved many of 








of the National Government, appealed for medical | 


missionaries to act as International Red Cross M.Os. 
with the Army. 

At that time the C.M.S. Hospital at Hangchow was 
still being withheld from us by our local opponents, so 
I was able to volunteer service, and after hasty inter- 

- views in Shanghai left for Hsiichow, where I was 
to be attached to the ‘‘ Base Hospital for Heavily 
Wounded.” 

Hsiichow is a city of about one hundred thousand 
inhabitants in North Kiangsu, near the -borders of 
Shantung, Honan and Anwhei, on the old bed of the 
Yellow River. 


It is a small place as Chinese cities go, but vitally 


our belongings when the Communists 

robbed our house in 1927, went out to 
fetch some water for me, but was assassinated by local 
roughs close to our camp. 

His death was due to superstitions current among the 
peasants, and it was greatly feared that other members 
of the party might be killed also, but we secured a 
strong military guard to remove the staff and baggage 
to our temporary hospital quarters. 

The next morning I went to the poor lad’s funeral 
with the feeling that one had lost a faithful friend— 
he had always declared that he would serve me for the 
rest of his days out of gratitude for free treatment in 
the C.M.S. Hospital at Hangchow. On the way back 
I was arrested by Hunanese soldiers as a spy, and driven 
into a barracks at the point of the bayonet, but was 
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released with profound apologies by the commanding 
officer on proving my identity. There was some excuse 
in that my appearance was unkempt and that there 
were no other Europeans in the district, while every- 
one was on the look-out for Russian spies. I was 
accompanied by Col. D. M. Koch, a Chinese Anglican 
priest serving in the army, but his appearance was little 
better than my own, and he also was suspected at first. 

Our first hospital quarters were a series of abandoned 
halls, about two hundred years old, on a hill outside 
the city, where the old-time classical scholars used to 
study and contemplate the stone tablets, of which many 
rubbings are taken even now. There was a curious old 
furnace which had been used for burning the classical 
examination papers, but we vandals used it first as an 
incinerator, and afterwards converted it into an apparatus 
for de-lousing the patients’ clothes ! 

My Chinese colleagues soon adapted the old buildings 
for hospital purposes under the direction of Dr. Tang, 
the senior M.O. After six days we were joined by two 
American M.Os., Drs. Manget and Douglass, and by the 
Rev. F. A. Brown, who acted as our Secretary. 

Dr. Douglass is a good surgeon, but he, unfortunately, 
became ill and had to return to Shanghai. Dr. Manget 
did first-rate work in organizing the hospital, but was 
shortly transferred to Kaifeng, General Feng Yu Hsiang’s 
headquarters, where there were about fifteen thousand 
wounded. 

Through Mr. Brown’s influence we were able to 
obtain part of the local Mission Hospital, where Dr. 
C. A. Kwan and I ran a branch Red Cross establishment 
with the advantage of an operating theatre, which was 
ready for use at once. This Mission Hospital usually 
concentrates most of its effort on treating kala-azar, 
which is very prevalent in that area, and is believed 
to be spread by the Phlebotomus major, var. Chinensts, 
which is a real menace to the local community. 

The first convoys of wounded to reach us were casual- 
ties from the fighting against the Northern army. The 
majority of the wounds were caused by rifle or machine- 
gun bullets, and in some cases we thought that dum-dum 
bullets had been used. Some of the wounds were literally 
nests of maggots by the time the patients reached us. 

Subsequent convoys were from the fighting against 
the Japanese at Tsinan, and reached us in about two 
days. Their wounds were all caused by rifle or machine- 
gun bullets. 

My work at Hangchow since 1921 has been mostly in 
medical electricity and Tropical Medicine, consequently 
my surgery was very rusty, but at Hsiichow it was a 
continuous round of dressings, major operations and 
making X-ray examinations. The last item was quite to 
my taste, but was rendered difficult by having only a 
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portable apparatus, ordinary photographic plates pur- 
chased locally, and a current which frequently fell off 
from 220 to 95 volts only. 

Madame Chiang Kai Shek, the wife of the Nationalist 
Generalissimo, paid frequent visits to our wards, and 
was of very great assistance both from the point of 
view of Red Cross organization and that of cheering 
the patients. She was educated in America 
a most charming presence. 


and has 
General Chiang Kai Shek 
himself also came at times, and one can understand 
why his soldiers wiil follow him anywhere, as he takes 
such a kindly personal interest in their welfare. He has 
been much to the fore in both Chinese and European 
newspapers during the past two years, so that an account 
of his career would be superfluous, but in all my dealings 
with him I found him a scholarly gentleman, courteous 
to high and low alike, and with a real desire for progress. 

After nearly six weeks in the field it was felt that the 
state of emergency had passed, and I was released for a 
short leave in Shanghai before resuming my regular 
work in Hangchow. The unit still remains at Hsiichow, 
and other units are now busy with cases of cholera, 
dysentery, malaria and typhus, all of which are fairly 
prevalent in the army. 

In closing I wish to express my appreciation for ali 
the courtesy shown to me by the Chinese National 
Government and the officers of the Chinese National 
Army. S. D. SturtTon. 


PNEUMOCOCCAL MENINGITIS ARISING 
DURING THE COURSE OF A LOBAR 
PNEUMONIA. 


FHE following case, occurring in general practice, 





may be worth recording. 





—_ A. T—, et. 46, a business man in South 
Africa, landed in England on August Ist. On the 
evening of the 5th he felt chilly. During the night he 
was sleepless and complained of pain in the left chest. 
He was a teetotaler. During the last few months he 
had been feeling run down. 
On examination on August 6th he was hot, and his 


skin was dry; there was pain in the left chest, 
especially when he took a deep breath or coughed. 
There was tenacious, rust-coloured sputum. A chart 
of the temperature, pulse and respirations is appended. 
At the left base there was pleural friction, and there 


were signs of consolidation beginning in the left lower lobe. 


Course of the Disease. 
August 6th.—Patient became bathed in perspiration, 


and during the night his pyjamas were changed three 
times. 








become more obvious. 
quantities of blood-stained, yellow, non-offensive sputum, 
He felt hungry and wanted to shave himself. No 
tubercle bacilli could be found in the sputum. 


very 
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August 7th.—Consolidation of the left lower lobe had 
He was coughing up large 


August 8th.—Patient was much the same. 
cheerful. 


He was 
He was still perspiring freely. At 
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| minutes. 
| nation was 


| head-retraction. 


| perature rose to 
| clearly of the Cheyne-Stokes type. 
| gradually increased, and the lungs became full of mucus. 





of meningitis now became obvious. 
in the right eye. The neck was rigid, and Kernig’s 
sign was present. The abdominal reflexes were absent. 
The plantar response was flexor. There was a well- 
marked tache cérébrale. There was photophobia, and 
patient kept on rubbing the right side of his head, 
always lying on the left side. 
meningitic cries. 


There was a squint 


There were typical 
An injection of hyoscine hydro- 
bromide, gr. ;45, was made, and the patient spent a 
fairly quiet night. 

August 9th.—9ga.m.: Patient was delirious and violent. 
A lumbar puncture was performed under light chloro- 
form anesthesia. The cerebro-spinal fluid was not under 
pressure; only about 5 c.c. could be obtained in 15 
It was very turbid. A pathological exami- 
made by Dr. Charles, who found the 
cerebro-spinal fluid swarming with pneumococci. 

4p.m.: There was increased neck rigidity, but not 
The squint was less marked. The 
plantar response was extensor. The breathing was of 


the Cheyne-Stokes type. 


12 p.m.: He was incontinent of urine. 
106° F. 


The tem- 
‘The breathing was very 
The pulse-rate 


Patient died in coma at 12.45 a.m., August 9th. 
The case is instructive in that it shows the very rapid 


| course of a pneumococcal meningitis-—about 34 hours 


from the beginning of the headache. 
There have been a number of this type of virulent 
pneumococcal infections in the district. 
Complete pathological investigations were impossible, 
and a post-mortem was not obtainable. 
W. J. Lioyp. 








SMALLPOX. 


‘*There were 200 cases 1920-21. 


**Over 15,000 cases 1926-27, costing the nation over two million 
pounds. Increase at this rate would mean 50,000 cases 1928-29, 


| costing the nation seven million pounds.’”’—Daily paper, May, 1928. 


3 p.m. he suddenly complained of a severe frontal head- | 
ache. The medical attendant was summoned. Patient | 
appeared in very great pain, and he complained of feeling | 
sick. No definite signs of meningitis could be found. | 
Ans injection of morphia, gr. 4, was made. Dr. Hyla | 
Greves was consulted. 
meningitic symptoms. It was hoped that the headache 
might be toxemic in origin. Patient was in possession 
of his faculties. 


12 p.m.: Patient became delirious and violent. Signs | 


He confirmed the diagnosis of | 
lobar pneumonia and was unable to discover definite | 


‘Bridegroom with smallpox. - Isolated after the wedding 

ceremony.’’—Daily paper, August, 1928. 

Vata) ILL the awful scourge increases— 
Sometimes cedes, but never ceases— 
Causing endless consternation, 

Costing millions to the nation. 





Can the key to our elections 
Be those obsolete objections, 
Vain, invalid and contentious, 
Claiming to be conscientious, 
Got by some prevarication 
Out of feeble legislation ? 
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Is it due to devolution, 

Fear of force and revolution, 
Or exotic education, 

All this tepid toleration? 


Had our peerless politicians 
But the vision of physicians, 
We should have with acclamation 
Jenner’s gift to every nation, 
Universal vaccination. 
H.R, ¥. C. 








THE VOYAGE OF SS. “TEIRESIAS” 
OF LIVERPOOL. 





(Concluded from p. 172.) 


marks the 
beginning of the homeward voyage, and at 
this point the diary ends. 

It would be ungrateful, though, to leave the 
‘“ Teiresias ’ in chronicle for ever at sea—a sort of 
“Flying Dutchman” of the Pacific. 

The return voyage was—to the ship’s surgeon, at 
any rate—full of interest. 

Kobe, in Japan, was our next port. 

From here we steered a lonely course southward to 
the Philippines. Daily it grew warmer, and three days 
out we were back in white uniforms. 

Our first port in the islands was Cebu. Two days 
before we arrived I had to vaccinate the crew, to conform 
with the United States regulations. 

This was not a popular move on my part, and to set a 
good example I vaccinated myself first. 





efforts—both in boys who had not been vaccinated 
since infancy. 

Everyone else had been vaccinated on previous 
voyages. 

The mate told me he had been done, in all, fifteen 
times ! 

Cebu is a sleepy little place, mainly Filipino, with a 
white community of Spanish, Americans and a few 
English. There is also a large colony of Japanese. 

It was at Cebu that Magellan, first circumnavigator, 
landed in 1520. Soon afterwards he became involved 
in a native war and was killed in the island. His 
officers then sailed in a hurry and the island was forgotten. 

Over half a century later the Spanish, after founding 
Manila, re-discovered the island, and identified it by 
an image of the Virgin Mary and other relics of the 
first expedition. Such, at least, was the story told, in 
broken English, by an old priest there. We remained 
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at Cebu for less than two days, and then sailed to 
Manila. 

‘I am not sure which is the loveliest place I have ever 
seen, but I am sure it is either Penang or Manila. 

The old town, founded by La Gaspi in 1570, is a 
monument to the achievements of those few Spaniards 
who first colonized the islands. 

The old Spanish houses, with overhanging upper 
stories and wide eaves, still remain, and the old town, 
‘‘intramuros,” is surrounded by a huge wall, a mile 
long, 30 ft. high and nearly 20 ft. thick. On the top 
of the wall ancient cannon are posted. 

Outside the wall is the modern city, largely American. 

It is interesting to see the new, highly efficient and 
blatant American civilization grafted on to the old 
Spanish colony. The philosophies of the hustling, 
twentieth century American and the easy-going Spanish 
do not mix well at present. Perhaps the outcome will 
It is difficult to say. 

In 1760 the city was stormed by the British—4oo 


be good. 


white troops and 1200 Sepoys of the East India Com- 
pany 





against a Spanish garrison reputed to be over 


3000 strong. 


monument 
It 
‘ expelled,” not by force of 


is, in Manila, a 


There 
expulsion of the British. 
however, the British were 


recording the 


neglects to mention, 


‘ 
arms, but by a treaty of peace signed in Europe ! 

From Manila we returned to Singapore and took on 
board a cargo of rubber. 

Whilst we were in harbour I managed to visit Johore, 
one of the native states. 

On to 
Mohammedan pilgrims from Singapore to Jeddah for 


our arrival we had learned we were carry 
the Mecca pilgrimage. 

On the morning of the day we sailed we embarked 
them—about 300 in all, including over 40 women, and 
nearly as many children. 

The hajiis (pilgrims) came from Malaya and Java, 
in about equal numbers. 

All had to be vaccinated and medically inspected. 

I was loaned two Chinese dressers as vaccinators, and 
I inspected the hajiis as they arrived. 

Some of the women declined to show their faces, but 
I insisted on seeing at least their arms and hands, to 
exclude smallpox. 

The pilgrims are quartered in the forecastle and 
centrecastle. 

They live in groups of about a dozen, usually com- 
posed of families, or friends. 

A number of temporary latrines and also some cooking 
shelters have been erected on the deck, which is sheltered 
by a large awning. An auxiliary hospital, for the pil- 


grims, has also been prepared amidships. We provide 
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the pilgrims with water and fuel. Food and bedding 
and stores for their sojourn of several months in Arabia 
they provide themselves. 

I managed to visit the General Hsopital while I was 
at Singapore. It is a magnificent modern building, in 
large grounds. Dr. Barnsley, a con‘emporary of mine 
at Bart.’s, was anesthetist here, and we renewed our 
acquaintance. 

The left Singapore for Belawan, in 
Sumatra, a Dutch colony. 

Our arrival synchronized with St. Andrew’s night. 

It is remarkable how the Scotch penetrate to the far 


corners of the earth. 


‘* Teiresias ” 


A party of Scots, men and girls, had motored down 
from the interior and were en the wharf when we arrived. 

The pity of it was we could not ask thei on board, as 
there was smallpox in Singapore, our last port, and we 
were kept in quarantine by the Dutch authorities. 

From Belawan we crossed to Penang, where more 
pilgrims joined us, and next day we left for the island 
of Kamaran—a quarantine station for pilgrims, in the 
Red Sea. 

The medical care of the pilgrims has given me new 
problems. My vocabulary of Malay consists of about 
thirty words the “Old Man” (¢.e. the master) has 
written down for me on half a sheet of note-paper. We 
have a tour of inspection every morning, and all the 
pilgrims stand up. If anyone does not stand, the in- 
ference is he is ill. 

I feel rather like a veterinary looking over a herd of 
cattle, but the “standing test” is practical, if rough 
and ready. 

At intervals I inquire hopefully, “Apa sackit ? ”’ (Is 
anyone ill?). Usually the answer is “ Teida,”’ which I 
know means ‘‘ No one” (is ill). If they make any other 
reply I probably don’t understand it, but deduce some- 
one is sick. 

One of the pilgrims is a native ex-soldier, and speaks 
English. He is forthwith pressed into service as an 
interpreter. 

Really, we manage quite well. 

One day one of the women was taken ill, and I was 
asked to see her. 

I put a thermometer under her tongue, and no objec- 
tion was offered. 

Then I took her pulse. Her husband got rather 
excited over this, but was eventually pacified. The 
chief symptom was abdominal pain, and I finally pro- 
ceeded to palpate her abdomen. This was altogether 
too much for the husband, who gave a shout, and 
handed me off in the best rugger forward style. 

Finally a sheet was spread over the patient and I 
palpated her through this. The treatment I gave was 
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calomel, gr. iii! The women remain cooped up all 
day, and get thoroughly constipated. 

It calls for constant effort to persuade them to go on 
deck and get some fresh air and exercise. 

I had one death on board. 

A pilgrim with myocardial failure suddenly collapsed. 
I at once gave him an intracardiac injection of digi*alin 


and of strychnine, but he never responded. He was 
dead in ten minutes. 
He was buried at sea, in the Gulf of Aden. Shortly 


afterwards two huge sharks appeared and followed us 
for some hours. 

The following day we reached the island of Kamaran, 
which is British, and is organized as a quarantine station. 

We landed the pilgrims here for inspection, and re- 
embarked them next day. 

They brought back with them a number of fat-tailed 
sheep, which were forthwith killed, cut up on deck, 
cooked and eaten before midday. 

Next day we reached Jeddah. 
officer came on board. 
and Arabic ; 


Here a Syrian medical 
His two long suits were French 
Malay, weak; English, chicane. I had 
to brush the dust off my Parisian (?) accent in a hurry. 

We anchored about two miles off shore and disem- 
barked the pilgrims into small boats. 

It was here I encountered the world’s champion 
““bummer.’’ He was our Arab pilot. He asked me, 
would I look at his boy? Certainly. The boy had 
conjunctivitis. I dispensed an eye lotion. 

Would I now be so good as to look at his boatman ? 
Certainly. 

The boatman had ulcers on both shins. 
of the ulcers was not in doubt. 


The nature 
I dispensed a bottle of 
potassium iodide and liquor hydrarg. perchlor.—and also 
some lotio nigra for local application. (All this was 
free, gratis, and for nothing.) 

The pilot stood at the door of the dispensary. His 
eye roved over my stock of drugs. Iodoform, he said, 
was good; would I give him some? I gave him some 
flowers of sulphur, which was the same colour, and a 
lot cheaper. 

He looked at another bottle. Cod-liver oil, he said, 
was good. His brother, alas, had the cough very bad. 
Where was his brother? In Mecca. I declined to 
prescribe for a patient I had not seen, and about whose 
existence I was doubtful. 

Then I saw the back of the chief steward. 
to him. 


I pointed 
Hot 
I hastily took cover in 


‘ Cigarettes,” I said; ‘‘ Tinned milk.” 
on the trail the pilot departed. 
my cabin. 

Shortly after we left Jeddah one of our engineers was 
badly burnt. 

I had intended to send him ashore to hospital at Port 
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Said, but he begged to be taken to England, so we carried 
him to London. 

He was pretty bad. It took me nearly two hours 
every day, single-handed, to complete his dressings. 

The rest of our voyage was uneventful: Suez; Port 
Said ; Christmas in a gale in the Mediterranean ; New 
Year’s Day in the channel; then Amsterdam; then 
London. Here we were paid off on January 5th, 1928. 
{In four months we had covered 25,000 miles. 

The voyage of the “ Teiresias ’? was ended ! 

2% * * 

It may, perhaps, be of interest to intending ships’ 
surgeons to give a few details of the equipment necessary 
on this voyage. I sailed 
(Alfred Holt & Co.). 

For uniform I had a blue serge reefer (double-breasted) 
suit and a naval cap, with the badge and buttons of the 
company. This cost me about £6 10s. 

he usefulness of the uniform was not ended with the 
voyage. With black buttons substituted for the gilt 


in the Blue Funnel Line 


ones of the company it makes an excellent suit for wear 


ashore. Mess kit is mot required in a freighter. 

For shore-going I took an ordinary blue suit. The 
advantage of this is that when one is in a hurry, one can 
be in or out of uniform by the simple process of changing 
one’s jacket. 

I took half a dozen white drill uniforms of the patrol 
jacket type. These cost about 15s. each. A white 
uniform lasts two days, or, with luck, three, before it is 
too soiled to wear. I also took some dressers’ old white 
coats, which proved useful. 

A large stock of underclothing, thin for the tropics 
and thick for northern latitudes, is needed. 


Opportunities for getting this washed will occur | 


about once a month. 


Other articles needed are a good waterproof, a deck | 


chair and a mosquito-net. 

If you can borrow a topee, do so. If not, you will 
probably get one more cheaply out East than in England. 

For medical text-books I took a volume of general 
surgery and a manual of operative surgery, Woodwark’s 
Medicine, Johnston’s Midwifery, a manual of pharma- 
cology and materia medica, and a volume of tropical 
medicine. 

I also carried Park Davis’s catalogue. 
supply instruments, but Holt’s required me to provide my 
own. Iwas told that midwifery instruments need not be 
taken. 

I got a good bargain by purchasing some Army surplus 
stores from Fleming & Co., of Victoria Street, S.W. 
(This is a free advertisement—they deserve it.) 

For £1 15s. I bought a ‘‘surgeon’s field operation kit”’ 
which was unused and remarkably complete. It contains 
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—I write from memory—6 Spencer-Wells forceps, 3 
5 I ps, - 


scalpels, hernia knife, hernia director, amputation 
saw, bone-cutting forceps, dissecting and_ rat-tooth 
forceps, aneurysm needle, probe, surgical scissors, 


rougine, three olivary catheters, a dozen needles, tubes 
It was 
all contained in a canvas roll and fitted in an oval metal 
case. 


of sterilized silk and catgut, and an eyespud. 


The same firm supplied me with a set of five dental 
(extraction) forceps at 3s. a pair. 

I also took a hypodermic syringe and drugs, a 20 c.c. 
syringe, a trocar, an aural speculum and head mirror 
(which proved very useful), two thermometers, and an 
amputation knife—which latter weapon was required 
to conform with the regulations. 

I found a tourniquet and a stomach-pump included 
in the ship’s stores. 

Dressings, splints, drugs, graduated measures and 
dispensing scales are supplied by the company. 

The stock of drugs is quite adequate for practical 
requirements, but proprietary ‘ elegant preparations ”’ 
are not carried. 

The chief shortcomings I remember were that no 
Fehling’s, insulin, Easton’s syrup or sera were provided. 
Also, the supply of dressings had to be supplemented 
by further purchases before the end of the voyage. 

We carried about 4 oz. of chloroform. 

Thus equipped I was left to work out my own sal- 
vation. 

Some, ever suspicious, will ask, “‘ What are the draw- 
backs you encounter? ” 

The first is, when you sign on in a freighter you do 
not know how long the voyage will last. 

When the ship leaves Yokohama, or wherever the last 
outward port is, she may be sent anywhere. 

As it 


voyage lasted four months. 


happened, we returned to England. The 

We might equally well have been ordered to San 
Francisco, or New York, or twenty other places. In 
that case the voyage would have lasted ten months or a 
year. 

The second snare is you may like the life so much 
you will be loth to give it up. You will make another 
voyage, and another, and another. 

Then you will be lost—-a lotus-eater. 

Be warned in time. Give up the sea, with all its 
glamour, after one or two voyages. 

Give up the perilous joy of treading in strange places. 
Settle down. 

Harden your heart and settle down, and’ plough the 
hard furrow of professional advancement. 

And your secret dreams will be of the tropical sun ; 


the moonlight on the Indian Ocean; of the dense 
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jungle; of Japan; of old Manila; of the hajiis on the 
pilgrimage to Mecca. 

So you will live for the great day, twenty, thirty years 
hence, when you will once again voyage out East as a 
ship’s surgeon. E, J. E. TopHam. 








THE COUNTRY SURGEON. 


{This poem was discovered written upon the fly-leaf of the note- 
book from which we reprint Abernethy’s Lectures.] 


Tatted UCKLESS is he, whom hard fates urge on 
To practice as a country surgeon : 
To drag a heavy galling chain, 
The slave of all for paltry gain. 

To ride regardless of the weather, 

Through frost, and snow, and hail together. 
To smile and bow when sick and tired, 
Considered as a servant hired. 

At every quarter of the compass, 

A surly patient makes a rumpus, 

Because he is not seen the first 

(For each man thinks his case the worst). 
And oft at two points diametric, 

Called to a business obstetric. 

There lies a man with a broken limb, 

A lady here with nervous whim, 

Who, at the acme of her fever, 

Calls him a savage, if he leave her. 

For days and nights in some lone cottage, 






Condemn’d to live on crusts and pottage. 

To kick his heels, and spin his brains, 

Waiting forsooth for labour’s pains : 

And that job over, happy he 

If he squeeze out a guinea fee. 

Then worn like culprit on the wheel, 

He sits him down to hasty meal : 

He sits when lo! a patient comes 

With rotted tooth and putrid gums : 

The doctor takes his dentist tools, 

Fixes the screw, and tugs, and pulls : 

His dinner cold, his hands this mess in, 

All for a shilling, or a blessing. 

Now comes the night: with toil opprest, 

He seeks his bed in hope of rest ; 

Vain hope, his slumbers are no more, 

Loud sounds the knocker on the door: 

A farmer’s wife, at ten miles’ distance, 

Groaning, calls out for his assistance. 

Fretting and fuming in the dark, 

He in the tinder strikes a spark, 

And, as he yawning, heaves his breeches, 

Envies his neighbour, blessed with riches. 
Joun Witiot EastMent (1822). 


| 
| 








STUDENTS’ UNION. 





RUGBY FOOTBALL CLUB. 


At the General Meeting held on March 30th, 1928, the following 
officers were elected for the season 1928-29: 

President: Mr. W. GiRLING BALL. 

Vice-Presidents: Dr. J. Barris, Mr. H. E. G. Boy ir, Mr. R. M. 
Vick, Dr. WILFRED SHAW. 

Captain: R. N. WILiiAms. 

Vice-Captain: A. H. GRACE. 

Hon. Secretary: H. D. ROBERTSON. 

Hon. Treasurer: C. R. JENKINS. 

Committee Men: C. B. Prowse, V. C. THOMPSON. 

Captain “A” XV; J. S. Knox. 

Hon. Secretary ‘A’? XV: W. F. RicHarps. 

Captain and Hon. Secretary Extra “ A’: D. M. DEAN. 

Captain and Hon. Secretary “‘B” XV: H. W. RoGeErs. 

Captain and Hon. Secretary ““C” XV: G. M. EDELSTEN. 

The 1st XV fixture list is as follows : 


Sept. 22. Old Alleynians Home. 
», 29. Old Paulines Away. 
Oct. 3- Bristol me 
me 6. Old Millhillians i 
me 13. Richmond Home. 
. 20. Plymouth Albion Away. 
Ey 24. Cambridge University ‘3 
* 27. O.S. (Chatham) % 
Nov. 3. Cardiff 5 
5 10. Moseley 5 
oi 17. Rosslyn Park 5 
= 24. Devonport Services ue 
- 26. R.N.E.C. (Keyham) ne 
Dec. 1. Plymouth Albion Home. 
” 8. a 
ae 15. Northampton Away. 
Jan. 5. Harlequins Home. 
5 12. Bradford Away. 
55 19. Coventry 55 
- 26. Old Blues Home. 
Feb. 2. Devonport Services e 
ae g. Glamorgan Wanderers = 
* 16. O.M.Ts. ip 
- 23. London Welsh Away. 
March 2. Old Leysians Home. 
" g. Pontypool Away. 
», 16. London Scottish Home. 
»» 23. Moseley = 
30. Bath Away. 


9 2} 

We play University College Hospital in the first round of the 
Inter-Hospital Cup on February 5th. The “ A,” Extra “ A,” “ B” 
and ‘fC ” XVs all have full fixture lists. 

From the team which won the Cup last season we have lost W. F. 
Gaisford and R. H. Bettington, perhaps the two best players in the 
side, and we shall miss them very much. The remainder of the XV 
will, as far as is known, still be available, and, in addition, A. W. L. 
Row, captain four seasons ago, has returned from Australia ; he is 
still eligible for Cup-ties. 

The forwards, with seven of last season’s successful pack, should 
again be the strength of the side, and with the presence of Row and 
G. D. S. Briggs, who was ill last season, competition for places will 
be very keen. Outside we are well served at scrum-half and on the 
wings, but we are not strong in the centre. An excellent defence 
and snap tries scored by the forwards won us the Cup last season, 
but these tactics did not meet with much success in club matches ; 
and if the team is to do well in these games, our back play in attack- 
ing movements must beimproved upon. With regard to new players 
there are the usual rumours, but nothing definite is known at 
present. Trial games will be held on Wednesday, September 12th, 
Saturday, September 15th, and Wednesday, September roth. 

Last season W. F. Gaisford, E. V. Frederick, A. H. Grace, C. B. 
Prowse, F. J. Beilby, J. T. C. Taylor, R. N. Williams, C. R. Jenkins, 
H. D. Robertson and G. D. S. Briggs played for the United Hospitals 
in one or both matches ; this season C. R. Jenkins is the Hon. Team 
Secretary and R. N. Williams is on the Committee, Bart.’s being the 
only hospital with more than one representative. 

The Annual Dinner was held at the Royal Adelaide Galleries on 
May 12th, Mr. W. Girling Ball being in the Chair, whilst among 
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those present was Dr. J. H. Drysdale. The 1st XV were the guests 
‘of the President and Vice-Presidents, and a most enjoyable evening 
Was spent. 


CORRESPONDENCE. 


SAMUEL LIONEL GREEN. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 

DEAR SirR,—Many Bart.’s men of a decade or more ago will be 
sorry to hear of the death a few days since at Hamilton, N.Z., of 
‘Sam Green. 

Green came out to N.Z. for health reasons mainly ten or eleven 
years ago. For a short time he was in practice at Waimate in 
the South Island. In 1919 he migrated to a small township in the 
North Auckland district and was the Medical Superintendent of the 
District Hospital. Green stayed here a year or more, and then 
went to Hamilton, a prosperous town south of Auckland city, 
where he started practice as a throat, nose and ear specialist. In 
‘spite of the cruel disease which held him he carried on a successful 
practice for nearly eight years. 

Green was not only highly esteemed, but beloved by all the doctors 
in N.Z. who had the pleasure of knowing him intimately. 

The writer has known Green since 1919, and watched the extra- 
‘ordinary pluck and endurance he has displayed in the terribly uphill 
fight against his disease. The powers of endurance in his weak and 
‘sickly frame were marvellous. ‘ Surrender be d———” was 
‘Green’s motto. 

Green was a worthy Bart.’s son, and of him it can be more than 
truly said, ‘‘ After life’s fitful fever he sleeps well.” 

I am, Sir, 
Yours faithfully, 
W. B. MERCER. 


Department of Health, 
Wellington, N.Z. ; 
July 1st, 1928. 








REVIEWS. 


RECENT ADVANCES IN SURGERY. By W. H. Ocitvig, M.A., M.D., 
M.Ch.(Oxon.), F.R.C.S.(Eng.). (London: J. & A. Churchill, 
1928.) Pp. 461. 108 illustrations. Price 15s. 

This attractive and well-illustrated book (graced by three radio- 
grams by a fair member of the aristocracy) includes interesting 
articles on Cancer by Dr. J. F. Carter Braine, Plastic Surgery by 
Mr. T. Pomfret Kilner, Chest Surgery by Mr. Grant Massie, and 
Venereal Disease by Mr. V. E. Lloyd. There are very few mis- 
prints, the most glaring being ‘ altanto-occipital’’ three times 
within nine lines on p. 59; while in the description of ventriculo- 
graphy, we read that “ the withdrawal of air and the injection of 
fluid should be done very slowly.” The many good chapters by the 
author himself include a description of the technique of local anzs- 
thesia in certain common operations, adherence to which was success- 
ful in a recent case of strangulated femoral hernia complicating 
pulmonary tuberculosis. One might criticize 
cocaine as a urethral anesthetic, and of sewing back the tip of the 
tongue after unilateral excision ; and one may regret the absence of 
an account of the injection treatment of hemorrhoids. 

Advocators of big gastric and duodenal operations will be per- 
turbed by reading that ‘‘in gastric ulcers, gastrojejunostomy will 
cause the ulcer to heal and effect a permanent cure of all symptoms 
in from 70 to 85%, of cases,” and that “in the treatment of 
duodenal ulcers, gastrojejunostomy alone is followed by complete 
cure in from go to 95% of cases.” 

The waiting policy in acute appendicitis, except in cases obviously 
subsiding, is deplored. In gall-bladder disease cholecystography is 
unnecessary for diagnosis in 80% of cases. 

Altogether this book is to be highly recommended, as containing 
information to be found in no other single small volume. Its value 
is greatly enhanced by the excellent lists of references at the end of 
each chapter. Surgeons, general practitioners, senior students and 
all who wish to be abreast of the general trend of modern surgical 
opinion will find it very useful. 

While most questions admit of no finality, the author is to be 
congratulated on reaching provisional conclusions without undue 
dogmatism. 


the advocacy cf: 








THE ToNsirs AND ADENOIDS, AND THEIR DISEASES. 
Moore, M.B., C.M.(Edin.). (London: William Heinemann 
[Medical Books], Ltd.) Pp. 395. Price 21s. 

This monograph is chiefly remarkable for its extensive and pains- 
taking bibliography, which, combined with an excellent index, 
makes it invaluable as a work of reference. Many pages of the text 
are occupied with statistical results of workers in all parts of the 
world, and such numbers of percentages would gain in clearness by 
tabulation, summary and the author’s own conclusions. 

The book opens with a brief account of the anatomy of Waldever’s 
ring, the criteria of tonsillar disease, and the question of focal sepsis. 
Diseases of the tonsils are then described, followed by description 
of the surgical removal of the tonsils. The history of tonsillectomy 
from the time of Celsus, in A.p. 10, is interestingly recounted, and 
well illustrates the many swings of the pendulum inevitable to 
clinical medicine. Complications of tonsillectomy are then dealt 
with, and the discussion on hemorrhage, where the author allows 
his own opinions to come to the front, is the best section in the book. 
Non-operative treatment of the diseased tonsil is well described, 
and the author makes good his case for treatment by London paste. 
The last two chapters deal with the naso-pharyngeal and lingual 
tonsils, and the latter would certainly seem to merit more attention 
in a routine throat inspection than it usually obtains. 

The production of the book is excellent, and the figures clear, but 
the writer’s copy had many uncut pages—always a great annoyance, 
which a little care could obviate. 


By Irwin 





AN INTRODUCTION TO THE TECHNIQUE OF SECTION-CUTTING. By 
Frances M. BALLANTYNE, M.A. (Edinburgh: E. & S. Living- 
stone.) Pp. 80. Price 3s. 

This book has been compiled from the notes of the late Mr. Peter 
Jamieson, whom the University of Glasgow regarded as a master 
of the technique of section-cutting. The book is successful in giving 
clear instructions of an elementary nature, but the normal patho- 
ligical clerk learns the whole of its contents within the first week of 
his appointment. Such knowledge being so easily acquired, the 
book would appear to be superfluous. 





BOOKS AND PAPERS RECEIVED. 

INHIBITION : Its THEORY AND PRAcTICE. By E. G. Dru Drury, 
M.D., B.S., D.P.H. (A reprint from the Journal of the Medical 
Association of South Africa, vol. ii, pp. 157-164, March 24th, 1928.) 

Aw Inovurry 1nTO Post-OPERATIVE TETANUS. By T. J. MAckir, 
M.D., D.P.H. (Scottish Board of Health). 

OBSERVATIONS SUR LE ‘* PHENOMENE DE FERMENTATION GAZEUSE 
SYMBIOTIQUE.”” Par ALDo CASTELLANi. (Extrait des Annales de 
V Institut Pasteur, April, 1928.) 

Notes oN Biastomycosis. By ALpo CAsTettians, C.M.G., M.D., 
F.R.C.P. (A reprint from the Proceedings of the Royal Society of 
Medicine, 1928, vol. xxi.) 

Tne PARASITE THAT CAUSES SMALLPOX. By J. JACKSON CLARKE, 
M.B., F.R.C.S. (A reprint from the Journal of Tropic.l Medicine 
and Hygiene, February 15th, 1928.) 

ScIENCE OF DISEASE IN CHILDHOOD, AND THE PROTECTION OF 
CHILDREN IN HunGARY. By Prof. Dr. FRANcIs DE TorDAy. (Press 
of the Royal Hungarian University of Budapest, 1928.) 
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EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 


First Examination for Medical and Surgical Degrees, Easter Term, 
1928. 
Part II. Mechanics.—David, J. E. A., Shore, T. L. H., Venables, 
cc. 
Part III. Physics.—Shore, T. L. H. 
Second Examination for Medical and Surgical Degrees, Easter Term, 
1928. 
Organic Chemistry.—Mercer, R. V. F., Warren, C. B. M. 
Human Anatomy and Physiology.—do Amaral, A. A. 


Pari I. 
Part II. 


Third Examination for Medical and Surgical Degrees, Easter Term, 
1928. 

Part I. Surgery, Midwifery and Gynecology.—Bateman, H. F., 
Elliston, W. A., Fox, P. H., Levick, P. G., Miles, A. A., Reynolds, 
J. B. A., Roberts, A. M., Varley, J. F., Williamson, J. C. F. L1., 
Winter, L. B., Wood, F. W. J. 

Part II, Principles and Practice of Physic, Pathology and Pharma- 
cology.—Ashby, W. R., Buckley, W., Gilchrist, R. M., Gordon, J. C., 
Gray, R. A. P., Hounsfield, M. C., Janes, L. R., Lees, J. M., Llovd, 
W. J., Miles, A. A., Poole, J..C. C., Recordon, E. G., Richards, F. A., 
Roberts, A. M., Smith, T. R., Smith, W., Spooner, E. T. C. 


UnIversity oF Lonpon. 
M.D. Examination, July, 1928. 
Branch I. Medicine.—Green, F. H. K., Joule, J. W., Klaber, 
R. A. E. 
Branch ITI. 
Branch VI. 
Medal). 


Psychological Medicine.—Moulson, N. 
Tropical Medicine.—Garnham, P. C. C. (University 


First Examination for Medical Degrees, July, 1928. 
Dipple, P. E., Gale, H. E. D., Godfrey, T. N. H., Harris, R. V., 
McOwan, B. M., Norsworthy, L. R., Rassim. H. S., *+ Sutton, 
R. J. C., Thomson, D. M., Weddell, A. G. M., Woodham, C. W. B. 
*Awarded a mark of Distinction in Inorganic Chemistry. 
+ Awarded a mark of Distinction in Physics. 


Second Examination for Medical Degrees, July, 1928. 

Paril. Barasi, G., Bowen, L., Cartwright, W. H., Dawson, D. J., 
Harvey, P. G. F., Higginson, H. C. H., Lewis, B. S., Magnus, H. A., 
Morrison, R. J. G., Pierre, H. H., Rassim, H. S., Rosenbaum, J., 
Zeidenfeld, G. 


UNIVERSITY OF WALEs. 
The following Diploma has been conferred : 


T.D.D. 
Tuberculous Disease Diploma.—Donelan, C. J. 


ConjoInT EXAMINATION Boarp. 
Pre-Medical Examination, June-July, 1928. 


Chemistry.— Anderson, J. D., Barbour, A. B., Boney, A. R., 
Davies, D. L. L., Harvey, K. J., Jones, N. H., *Kitchen, B. C. J., 
*MacColl, A. H., Philip, D. N., Squire, J. A., Swain, V. A. J., Trub- 
shaw, W. H. D., Wheeler, F. E., Woodforde, A. R. 

Physics.—Anderson, J. D., Barbour, A. B., Boney, A. R., Davies, 
D. L. L., Harvey, K. J., Horton, H. E. N., Hamilton, G. J., John, 
C. W., Jones, N. H., Langenberg, E. R., Mason, T. O., Squire, J. A., 
Swain, V. A. J., Trubshaw, W. H. D., Wheeler, F. E., Woodforde, 
A. R. 

First Examination, July, 1928. 

Part I. Anatomy.—Green, L. E., Roache, H. J., Ryan, T. J., 
*Stanton, H. G. 

Physiology.—Green, L. E., Mansi, J. A., Robertson, H. D., Ryan, 
T. J., *Stanton, H. G. 

Part II. Pharmacology and Materia Medica.—*Burt, H. V., 
Jaensch, T. J. 

* Old Regulations. 
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The following have completed the examination for the Diplomas 
of M.R.C.S., L.R.C.P., and the Diplomas have been conferred on 
them : 

Ashby, W. R., Behrman, S., Bennett, A., Davidson, W. P. M., 
Fox, P. H., Kaul, S., Kettle, B., Kreitmayer, M. L., Laurence, E. G., 
MacVicker, G. C. C., Malley, M. J., Newton, L. A., Nixon, G. P., 
Patton, A. W., Spickett, E. H., Ward, F. H., Yip, T. C., Zscherpel, 
H.D.R. : 

Royat COLLEGE OF PHYSICIANS. 


The following has been admitted a Member: Hartridge, Prof. H.’ 
M.D. 


Roya COLLEGE OF PHYSICIANS AND SURGEONS. 
D.T.M.EH. 
The Diploma has been conferred on the following: Gilkes, H. A., 
Leitch, J. N. 


CHANGES OF ADDRESS. 


Apams, W. F. T., Dunheved, Saltash, Cornwall. 

ANDERSON, H. G., 182, Range Road, Shanghai. 

Epwarps, W., ‘*‘ Wychwood,’’ London Road, Southborough, Kent. 

Ituivus, J. W., 26, Lancaster Park, Richmond, Surrey. 

LEHMANN, H. P., Lynn House, Wickham Market, Suffolk. 

PERL, A. F., 36, High Street, Battle. (Tel. Battle 9.) 

Symes, Maj. A. J., I.M.S., c/o Messrs. Grindlay & Co., Ltd., 54, 
Parliament Street, Whitehall, S.W. 

Witsox, W. E., Hillsborough, St. Luke’s Park, Torquay, Devon. 
(Tel. Torquay 4109.) 


(Tel. 29.) 


APPOINTMENTS. 


Crook, E. A., M.Ch.(Oxon.), F.R.C.S., appointed Assistant Surgeon 
to Charing Cross Hospital. 

Lioyp, W. E., M.D.(Lond.), M.R.C.P., appointed Honorary Physician 
to the Bolingbroke Hospital, S.W. 11. 


BIRTHS. 


LanGrorp.—On August 6th, 1928, at Cambridge Villa, W.4, to 
Margaret, wite of John C. C. Langford, M.R.C.S.—a daughter. 
Liroyp.—On August Ist, 1928, at 29, Bramham Gardens, S.W. 5, 

to Olive, wife of W. Ernest Lloyd, M.D., M.R.C.P.—a son. 


MARRIAGES. 


Kitcat—SeELtors.—On July 26th, 1928, at St. Leonard’s Church, 
Streatham, by the Rev. G. W. White, Cecil de Winton, only son 
of Capt. and Mrs. Kitcat, of Dulwich, to Mary Cameron, only 
daughter of Dr. and Mrs. Sellors, of Westcliff-on Sea. 

RoyLeE—Moopie.—On September ist, 1928, at Cathcart, Glasgow, 
Harold Royle, youngest son of the late Mr. T. C. Royle and Mrs. 
Royle, of Doncaster, to Jessie Gay, daughter of Mr. and Mrs, 
Moodie, of Cathcart, Glasgow. 


DEATH. 


KEBBELL.—On August 8th, 1928, at a nursing home, Earl’s Court, 
Charles Frederick Vivian Kebbell, M.R.C.S., L.R.C.P., aged 41. 





NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiTAL JOURNAL, St#. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal ts 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone = 
City 0510. 











